MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.
=11

Primary Registration District No. 1 YV R

‘s No.

—-62-043718

Z4

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED & X h-L—D BEG 1 4 ‘1332
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
VS 300 a a. COUNTY Plette o sTa1e Mo v.county Plette admisslon)
) .
Rev. 4/59 2 b. CITY (¥ oviside corporate imits, give TOWNSHIP ony) Length of stay in 1b c QY Tnside Limits
= TOWN TOWN Deegrborn Yes G No )
]{ ﬂ 3 o < <. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
= sl Yoo} No ADDRESS Yes [ N
(11 o as o
209432, & %
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) — S OF
CHARLES CLIFFORD WIZBSTIER oeami Nov, 30, 1962
4 D 5. SEX ¢. COLOR OR RACE 7. Marriod 0. Never Married [ 6. DATE OF BIRTH | % AGE (last birthday) ':hUNhDER ‘DYEAR 'HFUNDE* 1;:.““
5 ms le .mite Widowed [] Divorted [] 10/1 9/ L 7 65 nths ays ours | in.
——L— 10a. USUAL OCCUPATION {Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working life, even if retired) *
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) NAME OF HUSBAND P'R IFE
o0 R Cherles Webster Elizsbeth Porter Erfzebeth Webster
8 9/ w 15, wAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— - (Yes, no, or unknown) | (If ves, . giye war or dates of servi ™
9 w vES R 1" Elizebeth Webster, Desrborn, Mo,
_A— g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: __ QONSET AND DEATH
3 o w % IMMEDIATE CAUSE (a) R ol E, < 660 S HE Cp sST A(/S 7,
11 Q
2 2 (2 o ERACTUORED LEGS ¥ /FRA4TS
1 [~ W] (4] Conditions, if any,
29[ - 3 w 5 which gave rise to
22 sbove cause (a),
13 l:l_: = siating the under-
_‘__L:_L . lying cause last. DUE TO (c}
_‘_'_—g z PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART il If deteased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § i [_DYos I'DND I [J Unknown
g E 19. WAS AUTOPSY | 20a. AC NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
b = PERFORMED? \5 7—-' .
= 8| vesO no Accp e TRUC /A Yy [Ruc/C
z |2 Z| Zoc. TIME OF  Hour  Month, Day, Year 7
5 INJURY am.
ok g
b4 &2 g p.m.
Z [+ 20d. INJURY OCCURRED 20e. I;’U\CE‘f OF INJURY (e.g!.f,. in glrdabouf l‘)lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WOR% arm, factoryegirest, office bldg., etc, - )
~ NOT WHILE ATWORK O | Sy g7&E ﬁaﬂb PRINALL (co P. b T Wb'
ez | 2 p— P— her —_—
S o b= wi 21. 1 sttended the deceu;?orn to. and last saw 7 alive on
— o= .
‘.: ; 9 Death occurred ot P ox @ on the date stated sbove, and to the best of my knowledge, from the causes stated.
g i 33% % SSTGNATURE D:gree title) 275, _ADDRESS ‘ 22c. DATE SIGNED
= v £ M % » . o . l2-2-4 2
?1’_ 73a. BURIAL, CREMATION, | 23b. DATE // 23c. NAME OF CEMETERY OR CREMATORY 23d. L TION (City, town, or county) {State)
d e REMOVAL (Specify) -
z s Buriel 12/2/62 Devia Chepel Cen, rborn, Mo.
= <€ | “247 FUNERAL DIRECTOR — ADDRESS 35. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
o )
= %] Veughn & Aufrenc, Deerborn, Mo. /2. 2./ (4 | B ALY ottt .,
[ 4 haed .

{Litensed Embalmer’s Statement on Reverss Side)
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STATEMENT. BY I.ICENSED EMBAI.MER ®

| hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.. _

working under my personal supervision. .,

Student Signed_{ /// W d

Signature of Student Embalmer

o sne Tl -"‘. ‘-\- coe AL TS A5 LN oLt L Licensed Embalmer yd 2 3

, e R - o X Addresé_d%}jtl&izzﬂi

Nofe: The above 'MUST BE ‘SIGNED BY THE LICENSED" EMBALMER‘m h1s OWN HANDWR|TING (Fai|urel to comply
with the above constifutes ‘grounds’ for ravocation of license).’ SomEeTaI ST . . v
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“

<

If-this hody is not embalmed, fact_should be so-stated above., - -‘\ - ke
- . .
. , N . P! < ety t,. 3] it -



